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RI SOS Filing Number: 201859282090 Date: 2/26/2018 4:00:00 PM

State of Rhode Island A. Ralph Mallts, Sccretary of State
. and Providence Plantations Com;xﬂons‘ Division
Office of the Secretary of State 148 W, River Sirect

Providenice, RI 02904-2615
. 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In acrordance unth R1.G.1. 7-1.2-1501(¢), each corporation failing or refusing to file it annual repors within thirty (30} days afier the ume preseribed by law (R1.G.L. 7-1.2-1501{cdd)) it
subject to 8 penalty fee of $25.00.

1. Corponie 11 No. 2. Name of Corporation (‘ .
44967 GAIL BALLARD MANAGEMENT, INC. AHNO)
3. Sireet Address Principal Business Office Citr State Zipr
123 Ocean Avenue Block Island cT 02807
4. Husiness Phone No 5. Stvre of hicarpornition
401-466-8883 Rhode Island
G. Birigf Descripaion of the Chamicier of Husiness Conductod trn Kbode Isdand
engaging in any and all acticitives relating to the rental/management and sales of real estate
7. N_A\H-S AND M)DRFSSES or 1m OFFICERS: ("X" BOX FOR Aﬂnt‘mu-,vr) D FILL IN smrt—s m-rom USING ATTACHMENTS T
Prestden Name I.'fcr Presideni Name
Gail Patricia Ballard Hall i Gail Patricia Ballard Hall
Stroet Address * Street Address
123 Oceen Avenue : 123 Ocean Avenue
City Maie Zip s Cny Sate 2
Block Island RI 02807 : Block Island RI 02807
. :s.‘;r.;r.r ;,.'..‘: l.\.,a.;,.u.‘ ............................................................................. g . .T .).t;q-s.‘; ;t."'l';:‘;';;‘; -----------------------------------------------------------------------------
Gail Patricia Ballard Hall ' : Gail Patricia Ballard Hall
Street Address : Stroet Address
123 Ocean Avenue : 123 Ocean Avenue
City Stare Zip Gty Sterre Zip
Block Island RI 02807 : Block Island RI 02807
8. NAMES AND ADDRESSES OF TUE DIRECTORS: (°X” iOX FOR ATTACI/MENT) [] FILI IN SPACES BEFORE USING ATTACHMENTS B
Director Xame : Direcior Name
Gail Patricia Ballard Hall :
Street Address ¢ Street Address
123 Ocean Avenue ) :
City State Pl Gty Sawe Aip
Block Island RI 02807
Iirector Nume Dfmcmr Name
Strect Address Sereet Address
Chry Stare Zip : Cuy Staic Zip
9. mmm 8 AUTHORIZED — ' 10 5unurs 1SSUE n NG \" ;:0\ FOR ATTACHMENT) a _ _:
ISSUI'.D SHARI’.S THIS SI:C'TIO\ M.USI BECOMPLEED
This information is currently of record in the Office of the Secretary of  |2mE of Sbans GasfSena fac Vatue
State. Changes require an additional filing. See Section 9 of 100 common $10.00 par value
instruction sheet. Feovet. cTEN
THIS SECTION WuSt Do v~

This report must be exccuted on behalf of the corporation by an authorized represemative. If the corporation is in the hands of a receiver or trustee.

this report must be executed on behalf of the corporaﬁttﬁcivcr or trustee.

FEB 2 G 2018 Under penalty of perjury, [ declare and affirm thai | have examined this repon,
including any accompanying schedules and staiemenis, and that all statements

.q 6\/\ contained hercin are true and comect.
File Daie BY = ' - /_m .8 \&Q.Q‘Q L/ 2/6’}1 {?
Sig@y Pate

Check No . 4
~aal el
B Frint or YSPe Name
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